With increased attention devoted to radiological examination of the upper urinary tract, the condition of pyelectasis, or idiopathic dilatation of the renal pelvis, in the absence of any obstructing factor, was being discovered with increased frequency. It would appear that there was a lack of dynamic continuity between the pelvis and ureter, which did not give rise to symptoms unless infection were superadded. [An abrodil urogram of such a case was shown.] It was satisfactory to note that in all Mr. Everidge's cases in which a kidney had failed to excrete the drug, subsequent investigation had yielded ample explanation of that kidney's lack of function, by showing gross destructive disease. In other words-" no shadow, no function," could be accepted, keeping in mind, however, the several observations on record of failure of excretion of the drug on one side when given shortly after attempts at retrograde pyelography on that side. For this reason intravenous urography should precede instrumentation.
Since November, 1930, he (the speaker) had employed abrodil (sodium non-iodo-methane sulphonate) for intravenous urography, in preference to uroselectan. Its high iodine content, 52%, allowed of the employment of a smaller dose, at the same time obtaining good radiological definition. Also its high solubility and low toxicity rendered its administration in the majority of cases free from any sensory disturbance whatsoever. Time also was saved, since in a normal case the pelvis showed within five minutes, and reached a maximunm density in fifteen to twenty-five minutes. Probably the three most important points in obtaining good excretion pictures were: Restriction of fluids for from twelve to sixteen hours before the examination. Fairly rapid and neat injection of the solution, and abdominal compression by the Potter-Bucky belt during the exposure.
Mr. EVERIDGE (in reply) said that he had not used the method in cases with low renal function; he had been afraid to do so. Only one death was on record following its use; that had occurred in Berlin, and was in a case in which the kidneys were functioning badly. It implied the warning that the method must not be used when the kidneys were not functioning. He had had only one case in which there was a somewhat low renal function, but the patient was young (32 years) and otherwise in very fair health. The youngest patient in whose case he had carried out the investigation was a bov aged 8, and the case was included in the series shown.
Microscopical Appearances of Interstitially Radiated Tissues.
By SIR LENTHAL CHEATLE, K.C.B., F.R.C.S. I HAVE to thank Dr. J. A. Murray for allowing these investigations to be made at the Laboratories of the Imperial Cancer Research Fund, and I am deeply indebted to Dr. R. J. Ludford, who carried out, with great care and trouble, the preparation of the specimens from which these photographs were taken.
The action of interstitial radiation upon carcinoma includes:--(A) The direct action on the carcinoma cells. (B) An indirect action upon the tissues of the host. (A) The direct action upon the carcinoma cells depends upon the intensity of the radiation and the character of the cells. Intense radiation induces an effect comparable to cauterization. With less radiation the cells may be altered without being killed; the nuclei and cytoplasm undergo enlargement followed by degeneration ( fig. 1 ), and various irregularities of mitosis also occur. Similar abnormal mitoses are also found in radiated normal epidermis ( fig. 2 ). More rapidly growing cells are as a rule more susceptible to radiation than those that are growing more slowly, hence the greater susceptibility to radiation of carcinoma cells compared with normal cells ( 
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Section of Surgerty 777 including the blood-vessels. There may be haemorrhage (W. Cramer) and thrombosis and eventually obliteration of the vessels by organization of the blood-clot, as well as other vascular changes (see fig. 4 ). The formation of cicatricial tissue after radiation is a marked feature of the tissue reaction. The constriction of this cicatricial tissue may exert so great and continuous a pressure upon the carcinoma cells as to cause their atrophy ( fig. 5 ).
So little is known about normal "trophic" conditions that it is not of practical value to discuss them, but they may also be profoundly changed by radiation.
In spite of apparently efficient interstitial radiation there too often remain carcinoma cells that look morphologically as viable and as vigorous as non-radiated carcinoma cells (see figs. 6 and 7). These particular cells, although they appear morphologically to be active carcinoma cells, may in fact have been so biologically altered that they are no longer dangerous. On the other hand they may be completely active carcinoma cells that have not been affected by radiation. Fig. 8 shows the effect of interstitial radiation upon the overlying skin six months after the application of the element. The papillary layer has disappeared and although there was no sloughing of the skin, it was as if the condition was one of a recently healed ulcer. The sebaceous glands have disappeared and all that can be seen of the hair follicles are the remains of the arrectores pilorum. The affected skin was dry, desquamating and of a dull red colour.
Sarcoma of the Kidney in an Infant.-CECIL P. G. WAKELEY, F.R.C.S. The specimen was removed from a female infant aged one year and ten months, and shows half of the tumour removed at operation. The tissue is homogeneous, and has a definite capsule. Only a slight amount cf renal tissue is present, at the lower part of the specimen.
Microscopic examination of the tumour shows a homogeneous round-celled sarcoma, with a fairly vascular stroma. No renal tissue can be seen.
Clinical history.-Patient was admitted to hospital August 20, 1926, with a history of having passed a large amount of bright blood in the urine on August 17, with decreasing amounts on the two following days. This was the first symptom, and no pain whatever had been noticed.
On admission.-A swelling was visible and palpable in the right flank, and hypochondrium, extending downwards for three inches and a half from the costal margin, and to within one inch of the middle line. It was smooth, round, and hard; was not tender; moved with respiration.
The urine, on examination, showed pus cells, red blood-corpuscles, and mucus. The blood-urea and urea concentration tests were normal. Nephrectomy was performed, August 30, 1926, through a vertical incision three and a half inches long, splitting the right rectus.
Recovery was uneventful; the patient was seen at six-monthly intervals after the operation, and showed no signs of any secondary deposits. However, the patient died in December, 1927, after measles, and no autopsy was obtained.
Discussion.-MR. JULIAN TAYLOR asked whether Mr. Wakeley had satisfied himself that the disease from which the child bad died was really measles. In many cases of malignant disease of the kidney, children died with pyrexia when they had recurrence.
Mr. EVERIDGE asked if the child had a rise of temperature before the operation, and by what method Mr. Wakeley had performed the nephrectomy. He (the speaker) bad brought to the meeting a kidney which he had removed from a child aged 18 months; it was very large. Before the operation the child had a temperature of 1030 to 1040 F., and within three days after the nephrectomy-which the child stood very well-the temperature was down to normal, and remained there during convalescence. Then he performed a lateral nephrectomy, making an incision straight down the flank in the anterior axillary line, and removed the kidney by the extra-peritoneal route.
